STATE OF CALIFORNIA ~ DEPARTMENT OF PERSONNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM Sea Instructions and *Privacy
STD. 262 (REV. 9/2007) Statement On Reverse Side Page of Pages
CLAIMANT'S NAME ' SSN or EMPLOYEE NUMBER* DEPARTMENT
Joan M. Borucki _ _ California State Lottery
‘POSITION ] GBAD No. DIVISION or BUREAU INDEX NUMBER
Director E99 Executive 1100
RESIDENGE ADDRESS * HEADQUARTERS ADDRESS TELEPHONE NUMBER
) 600 North 10th Street (916) 323-0403 -
ciTY STATE  ZIP CODE Y _ STATE ZIP CODE
Sacramento CA 95811
{1) NORMAL WORK HOURS {2} PRIVATE VEHICLE LICENSE NUMBER (3] MILEAGE RATE CLAIMED
0800-1700 0.550
{4} MONTHIYEAR | o) N {8) MEALS ® | TRANSPORTATION {11 {12}
08/09 WHEIR%GQL?E:SES O.T., LT, (A) (8 (DY . TOTAL
WERE INCURRED BREAK- * |N/C, RELO. | INCIDEN- | COSTOF | TYPE | CARFARE, | PRIVATE CARUSE |BUSINESS| EXPENSES
© LODGING | FAST LUNCH OR TALS | TRANS, |USED TOLLS, EXPENSE | FORDAY -
DATE | TIME DINNER PARKING | MILES | AMOUNT
08127 | 0 Sacramento - Sen Francisco 175.56 18.00 .00 193.56
1300 | §an Francisco - _
08/28 an Francisco - Sacramento 6.00 0.00 6.00
0.00 0.00
0.00 0,00
0.00 0.00
0.00 8.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0,00
RE) ‘ -
SUBTOTALS 175.56 6.00 0.00| 1800 0.00 0.00 0.00 [ 000 0.00

[ COLUMN CODE (ACCTG USE ORLY]

CLAIM TOTAL

{14) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach recelptsivouchers when required)

MLB Education Event - San Francisco Giants Game

PAID BY REVOLVING FUND CHECK NUMBER

(15)

| HEREBY CERTIFY That the above Is a trua statement of tha travel
used, and if mileage rates excead the minlmism rate, | ce
SAM Sections 0750, 0751, 0752, 0753 and 0754 partaining to vehicle safety and seat balt usage,

that the cost of operating the vel

expenses incurred by me In accordance with DPA nies In the service of the State of Califomia. ¥ a privataly owned vehicls was
hicle was equal to or greater than the rate claimed, and that | have mat the requiremants as prescribed by

CLAIMANT'S SIGNATURE ’ DATE {18) SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE
™ =™ .
(17) SPECIAL EXPENSE AUTHORIZATION - SIGNATURE and TITLE (Sea ftem 17 on reverse) DATE
™ '




